REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) , Summary Sheet
Indiana Election Commission (IC 3-8-5-14) v FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ‘
assistance in completing this form, see instructions on the reverse side.
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15a. ltemized (use Schedule A) —&— -2

15b. Unitemized o | S

15c. Add lines 15a and 15b in both columns SUBTOTAL ,-6—' Jﬁ ,—6——-
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e fomass R TTRE | ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative r
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative J

caucus, political action, or regular party commitiees) MUST be itemized on this schedule. ]
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

B o Ry OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the commiftee
during the reporting period. include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lenders occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.
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